[Evaluation of functional result and quality of life after ileo-anal anastomosis].
Method of bowel function and quality of life (QOL) is more importantly questioned in IAA than IACA. UC patients have less complete IAA function than in the FAP; the former, nevertheless, were more favorably satisfied of the result than in the latter. UC series was found to include the patient with "anal personality" who tended to be more tolerable with bowel dysfunction. Daily stool frequency, nocturnal stool and soiling frequency were found proportionally related with patient's satisfaction rate and grade of frustration tension. A standardized integrated clinical category system was designed from the stand point of patient satisfaction. Well organized care and management system on post IAA course could accelerate functional recovery and could even step up QOL.